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PRURSUMNT T0 REGULATION D, \\\\\\\\\\\\\\\\\\E\\}\T\_\\\&

UNIFORM LIMITED OFFERING EXEMPTION

-alE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sale and issuance of Series B-1 Preferred Stock and the Common Stock issuable upon conversion thereof
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B4 Rule 506 [ Section 4(6) O uLoe
Type of Filing: B  New Filing O Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Cellerant Therapeutics, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
1531 Industrial Road, San Carlos, California 94070 (650) 232-2122
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(f differed from Exccutive Offices)

PROCESS
Brief Description of Business —
Biotechnology - K
Mf p

Type of Business Organization

¥ corporation 0O limited partnership, already formed THOMSON O other (please specify):
[ business trust O limited partnership, to be formed FINANCIBI_
Month Year
Actual or Estimated Date of Incorporation or Organization; 01 2003
[ Actual 1 Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S, Postal Service abbreviation for State:
(N for Canada, FN for other torcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wha Must Fiie: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4{6), 17 CFR 230,501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlicr of the date it is received by the SEC at the address given below or, if received a1 that address after the date on which it is due, on the date it was mailed by United States registered or
certificd mail to that address,

Where to File: \1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copivs Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manually signed must be photocopies of the marually signed
copy or bear typed or printed signatures.

Infarmation Required: A new Nling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Parl
C, and any material changes from the information previously supplied in Parts A and B Pan E and the Appendix need not be Nled with the SEC.

Filing Fee: There is no federal filing fee,

State:

This netice shall be used to indicate reliance on the Uniforn Limited Offering Exemption {ULOE) for sales of securitivs in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE musi file a scparate notice with the Securitics Administrater in each state where sales are to be, or have been made. 1If a state requires the paymens of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in o loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.
SEC V2 (TN of 9)
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A. BASIC IDENTIFICATION DATA
S

2. Enter the information requested for the following:

s Each promater of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; ad

e Lach general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner O Executive Officer B Director O General andfor
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Rathmann, George

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Cellerant Therapeutics, Inc., 1531 Industrial Road, San Carlos, California 94070

Check O Promoter O Beneficial Owner & Executive Officer [ Director [J General and/or
Box(es} that ' Managing Partner
Apply:

Full Name (Last name first, if individual)

Cohen, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Cellerant Therapeutics, Inc., 1531 Industrial Road, San Carloes, California 94070

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Mandalam, Ramkumar

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Cellerant Therapeutics, Inc., 1531 Industrial Road, San Carloes, California 94070

Check Boxes [ Promoter B Beneficial Owner [J Executive Officer {0 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

W Investments

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Corporation Trust Company, 1209 Orange Street, Wilmington, Delaware 19081

Check Boxes [ Promoter [ Beneficial Owner 0 Executive Officer ] Director [J General andior

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Weissman, Irving

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Cellerant Therapeutics, Inc., 1531 Industrial Road, San Carlos, California 94070

Check Boxes [ Promoler O Beneficial Owner O Executive Officer
that Apply:

& Director

O General andfor
Managing Panner

Full Name (Last name first, if individual)
Greenberg, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Allen & Company, 711 Fifth Avenue, 9'% Flgor, New York, NY 10022

Check Boxes [ Promoter [3J Beneficial Qwner O Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Chyette, Richard

Busincss or Residence Address (Number and Street, City, State, Zip Code)

¢/o Camelot Ventures, 20555 Victory Parkway, Suite 100, Livonia, M1 48152 ‘

Check CJ Promoter [ Beneficial Owner O Executive Officer [ Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Baltimore, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cellerant Therapeutices, Inc.
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B. INFORMATION ABOUT OFFERING
.._______________________________________________________________________________________________-__________________]

2. Enter the information requested for the fellowing:

. Each promoter of the issuer, if the issuer has been organized within the past five vears;

. Each beneficial owner having the power to vote or dispose, or diret the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer;

e Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

[ Director

Check O pPromoter B Beneficial Owner [ Executive Officer DO General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

entities and individuals affiliated with Camelot Ventures

Business or Residence Address (Number and Street, Cily, State, Zip Code)

20555 Victory Parkway, Suite 100, Livonia, M1 48152

Check O Promoter O Beneficial Owner O Exccutive Officer X Director B General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name firsy, if individual)

Henner, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Clarus Ventures, 801 Gateway Boulevard, Suite 410, San Francisco, CA 94080

Check Boxes [ Promoter O Beneficial Owner O Executive Officer [ Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name tirst, if individual)

Nabhan, Antoun

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Sagamore Bioventures, One Post Street, San Francisco, California 94104

Check Boxes [ promoter [ Beneficial Owner O Executive Officer O Dpirector 3 General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

entities and individuals affiliated with MPM Capital

Business or Residence Address (Number and Street, Cily, State, Zip Code)

801 Gateway Boulevard, Suite $10, South San Francisco, California 94080

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director 3 General andror
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Boxes [ Promoter [ Bencficial Owner O Executive Officer O3 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter {1 Beneficial Owner {1 Exccutive Officer O Director O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check 3 Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name fiesg, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)
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Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.............. 3

3. Does the effering permit joint ownership of asingle unit?. ... VES No

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None.

Fuli Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of Check INAIVEAUAL STAES) . ... ettt sttt eme s e se R sEaee s et s oo he e be s et e se e 1e e sas k8 ek aot £ 64 ren s bt no b nmtah € aasb s cbnmt et aman O All States
AL JAK] [AZ] IAR] [CA]  {COl ] [DE] [DC| IFL] [GA] [HI] (1D

I IIN] (1A} IKS] [KY] {LA] [ME] [MD] IMA| M1 IMN} IMS] IMO|

IMT]| INE} INV| INH] [NJ) {NM] [NY] |NC| iND| |OH) [OK] |OR] |PA]

IR} ISC| [SD| [TN] [TX] (U] v [VA} [VA] |WV] (Wi [WY] (PR

l‘'ull Name (Last name lirst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchaers

(Check “All States™ or check INAIVIAUAL SIALESY........ooovve ettt ree et et e et eeeereraessas es st essee e seesmstessenseneeassesssserssmsresasesresseteresseerentessnssssssnssesrerecseneeneeeens L] 411 SLOLES
{ALl tAK] (AZ] [AR] ICA| ICO] €Tl IDE| 1IDC) IFL} IGA} [HI| D]

|tL] [IN] |1A] IKS| JKY] |LA] IME] IMDj| |MA} Ml |[MN] |MS] |MOJ

[MT] [NE) [NV] (NH]| [(NJ) INM] INY] INC) IND] [OH] 10K [OR] [PA)

|RI] 1SC| 18D] |'TN} [TX] [UT) [VT] JVA] |VA] [WV] [WI] [WY] |PR]

Full Name (Last name {irsl, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o7 Check INAIVIAUAL STAIESY........c.o.ooviieieiti ittt ettt et e st et s st essmsteses s tesesenesesesnsreseasemssesssnesnsnasemssnsamssesnssrstossmsrmsee smneeneneenes: LD A1) SHD1ES
JAL| |AK] [AZ] |AR] [CA]} 1CO| ICT] {DE] [DC) |FL} [GA) [HI| 1B}
i) IIN] lIA] IKS] KY]  [LA) (ME}  MD|  [MA] M1] [MN]  MS]  [MO]
IMT] INE] [NV] NI} [NJ} |NM| [NY] INC] [ND] |OH] 10K |OR] {PA|
{RI1] ISC] 1SB| |TN) ITX]| |UT| VT |VA) [VA] |Wv] |w1) |WY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securitics offered for exchange and aleady exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DIEBE ..ottt e ek e $ 3
Equity k) 5,000.000.00 b 4,118,63%.40
0O  commen B Preferred
Convertible Sccurities (inCluding WarTaNIS).......c.ovivirie i e cnnnen $ 3
PATtNETSHIP INIETESIS.......oicvis it ests et ees s st es b ss s ret s e s st sas et eransasrentsrnns $ $
Other (Specify ) 3 h)
Total... M 5.000.000.00 5 4.118.639.40

Answer also in Appcndl\c Column 3 :fﬁlmg undcr ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruke 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number Aggregate
[nvestors Dollar Amount
of Purchases
ACCIEAItEd INVESIONS ..ottt e et 18 s 4,118,639.40
NON-ACCTEAUE IIVESIOIS ...c.oivi ittt rn et e sb e et se e sre et e 3
Total (for filings under Rule 504 enly).... -0- 3
Answer also in Appendix, Column 4, if ﬁ]mg undcr ULOI:
3. 1f'this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
REGUIBLION Ao ettt et et b
RUEE SO ot ettt et s ettt 5
Total... . R $
4. a Furmish a statement of all expenses in coanection w:lh the issuance and dlsmbuuon of 1hc
securities in this offering. Exclude ameounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies, 1t the amount of an expenditure is not
known, furmish an estimate and check the box to the left of the estimate,
TrANSIET ABENLTS FECS ..ottt ittt e r et sesrss b e et bttt b e e st et eseontnee s 0 $
Printing and Engraving CostS ... e O $
LAl FEES..ou ettt ettt et bt et ne e e ® $ 60,000.00
ACCOUNLINE FEES ..ottt ettt ettt et oo cn ettt t e ses e seten e e eres b 0 $
Engineering Fees....o..., SR O $
Sales Commlssmns (specny ﬁnders fccs scparatcly) ........................................................... O $
Other Expenses (ldentify) O $
TOMIL. ..ottt s e e er e et ettt sabeae st sen st es s ea eb e ee e e R bt et esnr et amns s ba 3] b 60,000.00

50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregaie offering price given in response to Part C - Question | and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer™..........n $4.058.639.40

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box Lo the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response 1o Part C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fEeS..........coooioiic s ] § Os
Purchase of 1eal @S1AIE. ..o bbb e s Os
Purchase, rental or leasing and instatlation of machinery and equipment.....covininiooene 1§ Os
Construction or leasing of plant buildings and facilities..........coimice. [ g Bs
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or sccuritics of another issuer pursuant 10 @ METECT).....oovirniiiinine s $ Os
Repayment of indebledness. ..o s L] § Os
Working Cﬂpilﬂl .................................................................................................................................................. D $ El $ 4.058.639.40
Other (specify):
Os Os
Os Os
Column Totals..........c.covmiiri s Os Os
Total Payments Listed {column totals added)... ... X $ $.058.639.40

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
nen-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Si € Dale

Cellerant Therapeutics, Inc. March "_°_ 2007
Name of Signer (Print or Type} Title of Signer (Print or Type)

Bruce Cohen Chief Executive Officer/President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 0f 9
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E. STATE SIGNATURE
.

1. s any party described in 17 CFR 230.262 presemly subject to any of the disqualification provisions of such rule? ... Yes No
O
See Appendix, Column 5, for slate response.

2. The undersigned issuer hereby undentakes to furnish to the state administrator of any state in which the notice is fited, a notice on Form B (17 CFR 239.500) at
such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this netice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Sjgmagure Date
Cellerant Therapeuties, Inc. March /_a, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Bruce Cohen Chiefl Exccutive Officer/President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 4 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-nccredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-lItem 1) (Part C-Item 1) {Part C-ltem 2) granted (Part E-ltem
1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
AL
AK
AZ
AR
CA X Series B-1 Preferred 9 $1.139,358.60 0 0 X
Stock $1.139,358.60
cO
CT X Series B-1 Preferred 9 $6,444.00 0 0 X
Stock $6.444.00
DE
DC
FL
GA
HI
113
IL
N
A
KS
KY
LA
ME
MD X Series B-1 Preferred 1 $480,609.00 0 0 X
Stock $480,609.00
MA
MI X Serics B-1 Preferred 3 51,399,993.60 0 0 X
Stock $1.399,998.60
MN
MS
MO
Page 8 of ¢
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C
APPENDIX
o S

1 2 3 4 5

Type of security Disqualification under
Intend to secll and aggregate State ULOE (if yes,
to non-accredited offering price Type ol investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) Item 1)

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

MT

NE

NV

NH

NJ

NM

NY X Series B-1 Preferred 4 $466,455.60 0 0 X
Stock $466.455.60

NC

ND

OH

OK

vT

VA

WA

WV

Wi

WY X Series B-1 Preferred 1 $25,774.20 0 0 X
Stock $25,774.20

END
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